
 

 

 
RESUMO DE AGENDAMENTO (CIRURGIA ELETIVA) 

Versão 
03 

FOR.FAT.006.DEZ.2027.V03 

IDENTIFICAÇÃO DO PACIENTE 

Paciente: _____________________________________________________________________________ 

Convênio: ____________________________________________________________________________ 

Nº da Carteirinha: _____________________________________________________________________ 

Acomodação: ☐ Apartamento     ☐ Enfermaria     ☐ CTI     ☐ UCI 

Número do pedido: _________________________________ Data da Solicitação: _____/_____/_____ 

 

ANÁLISE 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Documentação Entregue em: ______/______/______ 

Autorizado em: ______/______/______ 

Agendado em: ______/______/______ 

 

CHECKIST DE AGENDAMENTO 

SALA AGENDADA:  

OPME SIM (     )   NÃO (     )  

ARCO EM C SIM (     )   NÃO (     )  

VÍDEO SIM (     )   NÃO (     )  

SANGUE SIM (     )   NÃO (     )  

CTI SIM (     )   NÃO (     )  

ANESTESIA CASA (     )   EQUIPE (     )  

SECR. CIENTE SIM (     )   NÃO (     )  

PAC. CIENTE SIM (     )   NÃO (     )  

 

Assinatura 
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ANÁLISE 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


